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being reached in five patients after 6.2-tl.8 months. No clinical 
disturbances attributable to HT were seen, but in 12 patients anti- 
lipemic agents were introduced, and six patients interrupted their 
treatment due to persistently elevated HT 
Conclusion: HT is increasingly recognized among HIV-infected 
patients, but its frequency and severity appear to be strictly related to 
anti-HIV therapy carried out with some protease inhibitors. Careful 
monitoring of plasma triglyceride levels is mandatory for patients 
treated with RTV 
Endocarditis and Sepsis 
1x1 Two hundred and twelve cases of infective 
endocarditis in central Europe: predictors of 
outcome 
R.O.M. Netzer, E. Zollinger, C. Seiler, A. Cerny Inselspital, Ab t .  
Innere Medirin, Berne, Switzerland 
Objective: The present study sought to determine variables 
associated with the outcome ofinfective endocarditis (IE) at a tertiary 
referral center 
Methods: In a restrospective chart review, all 212 patients who 
fulfilled the Duke criteria for IE between 1 January 1989 and 31 
December 1995 were included and followed until death or discharge. 
Demographic, clinical and echocardiographic factors were examined 
regarding their association with outcome 
Results: Comparing the periods 198&87 and 1988-95, the 
clinical presentation, microbiology and mortality (16% versus 14%. 
respectively) have remained unchanged. Also, other endpoints, such 
as cerebral deficit and cerebral hemorrhage, as well as the requirement 
for valve surgery, were not significantly different between the two 
periods studied. Multivariate analysis revealed the presence of 
neurologic symptoms at presentation as well as arthralgia and weight 
loss to be independent risk factors for mortality (odds ratios, 26.1, 
6.2 and 4.2, respectively) 
Conclusion: Despite the introduction of new imaging tech- 
niques, the clinical presentation and outcome of patients with IE has 
remained remarkably stable between 1980 and 1995. Clinical findings 
suggestive of systemic involvement were found to be independent 
predictors of death; importantly, age was not. Taken together, our 
results indicate that early aggressive treatment of IE is mandatory in 
all age groups. 
10121 Et’ rology and risk factors of 180 cases of native 
valve endocarditis: report from a National 
Prospective Survey in the Slovak Republic 
Vasil Hricak’, Juraj Kovacik’, V Krcmer?, the Slovak Endocarditis 
Study Group. ‘National Institute of Cardiovascular Disease, ’Clinic of 
Infectious Diseases, Bratislava, Wniversity of Tunava, School of Public 
Health, Slovak Republic 
Risk factors, etiology and outcome of 180 cases of infective endo- 
carditis (IE) in the Slovak Republic within 5 years were prospectively 
studied in a national survey. According to the Duke Endocarditis 
Service Criteria, 169 cases were considered definitive and 21 
possible/probable. The aortic valve was infected in 46.796, the mitral 
valve in 47.2% and the tricuspidal/pulmonary valve in 6.1% of cases. 
The majority of endocarditis cases were caused by staphylococci 
(33.3%), only 12.2% being due to viridans streptococci, 11.7% to 
Enferococcusfaecalis, and 6.1% to the HACEK group; 26.7% were 
culture negative. Cases of staphylococcal and corynebacterial endo- 
carditis with single positive culture were not considered as clinically 
significant. Univariate analysis comparing deaths and survivors did 
not show significant differences in most of the recorded risk factors 
between both groups, except for age 60 (40.0% versus 21.4%, 
P<0.05), staphylococcal etiology (55.0% versus 27.1%, P <0.04) and 
antibiotic therapy 1 2 1  days (without surgery) (65.0% versus 3.6%. 
D-0.01) which were significantly more frequently associated with 
deaths in comparison to survivors. Viridans streptococcal infectious 
endocarditis and surgical therapy in addition to antibiotics were 
associated with lower mortality in comparison to staphylococcal 
endocarditis (P<0.045) or to cases treated with antibiotics only 
(W0.05) 
m] Catheter-related sepsis: an easy method of 
diagnosis? 
P. Honderlick, P. Cahen. Ilficrobiologie, Hopital Foch, Suresnes, France 
Over an 18-month period we retrospectively compared clinical diag- 
nosis of catheter-related sepsis to the speed of detection of catheter 
versus peripheral blood cultures (using the Bact-Alert system, 
Organon Teknika). Usually, when catheter infection is suspected, to 
prove it, quantitative cultures from blood drawn simultaneously from 
the catheter and the peripheral vein (Isolator-Dupont de Nemours) 
and quantitative culture of the catheter when removed are realized. 
The aim of the study was to determine if the uncertain and difficult 
diagnosis of catheter-related sepsis may be improved without 
removing the catheter. Only the first pair of blood cultures was 
considered for analysis. Forty-five patients with indwelling devices 
were analyzed: 17 were classified as infected; differential time of 
detection of catheter blood culture correctly identified 15 infections. 
On the other hand, using standard diagnostic methods, 28 catheters 
were estimated to be non-infected; in 24 cases we observed equal or 
a more rapid speed of detection of peripheral blood culture. Four 
discrepancies are recorded with an earlier positivity of catheter blood 
ranging from 0.5 to 2. A cut-off limit of 1 h had a sensitivity of88.2% 
and a specificity of 85.7%. The positive and negative predictive values 
are, respectively, 78.9% and 92.3%. This method could be the first 
step of diagnosis of catheter-related bloodstream infection, especially 
in cases in which the catheter is not withdrawn for culture 
IL-Ira and IL-6 allow diagnosis of neonatal 
sepsis 2 days before clinical manifestation 
A. Willeitner, H. Kuster, M. WeiB, G. Simbruner. Kinderpoliklinik 
und Kinderklinik der Universitdt, Dr von Haunersches Kinderspital, 
Munich, Germany 
Objectives: To determine the prognostic power of plasma levels of 
the cytokines interleukin-1 receptor antagonist (IL-lra) and inter- 
leukin-6 (IL-6) for early diagnosis of neonatal sepsis, as compared to 
clinical signs of infection and the conventional marker CRP 
Methods: In a prospective multicenter study we investigated the 
time course of expression of IL-lra, IL-6 and CRP before clinical 
diagnosis of sepsis in 182 very low birthweight (VLBW) infants 
Results: In 28 cases of culture-proven neonatal sepsis, IL-lra and 
IL-6 increased significantly 2 days prior to clinical diagnosis of sepsis 
as compared to baseline values measured in the absence of sepsis. 
Median increases were 15-fold for IL-lra and 12-fold for IL-6. 
Sensitivities for IL-lra, IL-6 and CRP levels on the day of clinical 
diagnosis were 93%, 86% and 43%. Sensitivities 1 day prior to 
diagnosis of sepsis were 64%. 57% and 18% respectively Specificities 
were 92%, 83% and 93% 
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Conclusions: The cytokines IL-lra and IL-6 are superior to 
C R P  in predicting the occurrence of neonatal sepsis 1 or more days 
prior to clinical diagnosis. Ad hoc deterniination of these cytokines 
could allow earlier initiation of antibiotic therapy with corresponding 
improvement in outcome in VLBW infants with sepsis 
I 07 5 Bacteremia due to Streptococcus dysgalactiae 
subsp. equisimilis possessing Lancefield's 
serogroup A antigen 
31.85k6.6 versus 33.1k9.2 mI/niin per 1.73 nil (P=NS). Urinary 
excretion oflysozyme was within normal limit5 for both group\. The 
peak serum gentamicin concentration was 0.924.6 versus 5.9 
? 1.9 mg/L (P=0.037), and the trough serum gentamicin conceri- 
tration was 1.5520.55 versus 2.4k0.9 mg/L (P=0.028). Ten (55'10) 
versus three (23%) of the TDD and ODD groups respectively hdd 
trough serum concentrations that were above 2 mg/L (p=O.(135) 
Conclusions: These results show that a short course of Ol.)D of 
gentamicin is as safe as TDD in preterni infants. Toxic trough levels 
were more prevalent in the TDD group 
C. Urandt, G. Haase, N. Schnitzler, R. Lutticken. Nationales 
R@renzzentrum f u r  Streptokokketi, Aachcn, Germany v] Meningococcal infection in Singapore 1981-98 
Objectives: Septicemia due to serogroup C or serogroup G Strcpto- 
coccus dysplacrine subsp. equisitnilis has been increasingly reported, and 
one case of recurrent bacteremia due to Streptococcus equisimilis snbsp. 
M.L. Ling, H.M.L. Oh,  A.L. Tan. Singapow General Hospitnl, 
Patholofly, Singapore 
equisimilis exhibiting serogroup A antigen has been recently der- 
cribed. The objective is to describe another case of Lancefield 
serogroup A antigen-exhibiting Streptococcus dysgalactiae subsp. 
equishiilis bacteremia 
Methods: The clinical isolate was biochemically identified by the 
Rapid 32 Strep API system (BioMerieux). Genetic identification was 
achieved by amplification and direct sequencing of the 16s rDNA; 
results were compared to the NIH database and our own database, 
respectively. The Lancefield serogroup antigen was determined by 
latex agglutination test (BioMerieux), and was confirmed by 
extraction with formaniide according to Fuller and immunodiffusion 
(Ouchterlony technique) 
Results: The isolate was pyrrolidonylarylamidase negative; it 
fermented ribose and trehalose, but not sorbitol. The API system 
(code 1512 2041 110) revealed S. 'equisimilis'. Phylogenetic analysis 
of the 16s rDNA unequivocally demonstrated that the strain belonF 
to the cluster of Streptococcus dysgaiactiae subsp. equisimilis. Deter- 
mination of the Lancefield serogroup showed that the isolate exhibits 
serogroup A antigen, but not serogroup C or G antigen 
Conclusions: Serogroup A antigen exhibiting-Streptococcus 
dyqalnctiac subsp. Equisimilis can cause bacteremia and should be 
suspected in infections caused by pyrrolidonylarylaniidase-negative, 
Voges-Proskauer-negative, /3-heniolytic serogroup A antigen 
exhibiting meptococci. Furthermore, these data confirm that sero- 
grouping alone without any additional biochemical testing is 
insuficient for the species identification of I3Lheniolytic streptococci 
Objectives: To review the clinical course and ontcoiiie of nieningo- 
coccal infection in Singapore 
Methods: Isolates of Neirseria meniri@tidis froni six acute care 
hospitals in Singapore were located from the laboratory dmbase. 
Patient medical records were reviewed for clinical presention, labora- 
tory findings, treatment and outcome 
Results: Forty-four patients were identified as having meningo- 
coccal infection. There were 29 male and 15 female patients, with a 
mean age of33k26.1 years (range 3 weeks to 81 years). Ten patients 
were 10 years old or less. Twenty patients (45'%) presented with 
meningitis, 23 (52%) with septicemia and one with specific arthritis. 
The predominant symptoms were fever (X4%), vomiting (38'%), 
rashes (25%) and headache (23%). Nuchal rigidity was detected in  18 
patients (41%) and shock in 12 patients (27%). Thronibocytopenia 
and coagulopathy were detected in nine patients (20'!4). Ten of the 
isolates were resistant to trimethoprim-sulfaniethoxazole. Of the 33 
strains serogrouped, 19 were of serogroup B (58%) and four were 
non-typeable. Eleven patients received intravcnous ceftriaxone, 1 0  
received intravenous crystalline penicillin, seven received intravenous 
anioxycillin and three received intravenous chloraniphenicol. The 
mean time to fever defervescence was 4.422.9 days. Thirty-five 
patients (81%) recovered fully and eight died (19%) 
Conclusion: Meningococcal infection in Singapore is largely of 
serogroup B, with a cure rate of 81%. Our experience indicate5 that 
penicillin and ceftriaxone seem to be effective agents in  the trearnient 
of meningococcal infection. 
Safety of a short course of once-daily dosing wl Nosocomial bacterial and fungal meningitis in 
children-an 8-year national survey (ODD) of gentamicin in preterm infants 
D. Miron' , M. Steinfield', D. Reich?. 'InJectious Diseuse Division, 
ZNeonatal Intrnsive Care Unit, Haemek Medical Center, ,.lfirla, Israel 
Objective: To study the safety of O D D  of gentainicin in preterin 
infants 
Patients and methods: Preterm neonates who were older than 
32 weeks of gestation and weighed over 1500 g at birth were 
included. Neonates who at 24 h of age or less were suspected of 
having invasive non-CNS bacterial infection were randomly 
allocated to treatment with ampicillin 50 nig/kg twice daily and 
either ODD or twice-daily dosing (TDD) of gentamlcin 5 mg/kg 
per day (17 and 18 patients respectively). Neonates with shock- 
impaired renal function and known kidney malformations were 
excluded 
Results: After 72-96 h of therapy in the O D D  and TDD groups 
respectively, the blood creatinine was 0.820.14 versus 0.81 20.17 
mg/dL (P=NS), the fractional excretion of sodium was 1.1*1.1% 
versus 1.1 & 1 .0% (P=NS), and the glomerular filtration rate was 
J. Filka, V. Krcmery Jr, K. Kralinsky, T. Sagat. Departnicwt qf 
Pediatrics, UrLitvrsity Hospital, Medical School, Kosice and R m r i s l w d ,  
Slovak Republic; School qf Public Health, Tmava, Siomk Rcpiddic; 
Department of Health Sciences, University qf Scranton, Smnrott ,  /<'I, 
~rs.4 
Objectives and methods: To analyze 101 cases of nosoconiial 
meningitis (NM) in children from a national survey within 8 ycars 
for risk factors and outcome of NM 
Results: From 101 cases, 115 organism\ were isolated: 76 were 
Gram-positive bacteria (61 staphylococci, eight enterococci, five 
group B staphylococci, two other Gram-positives). 29 were Gram- 
negative bacteria (Enterobacteriaceae 13, Pseudomortas aerqitiosu six, 
.4cinetobacter spp. seven, and E menin'pcpticum, Stenotrophonionas 
maltophilia, Haemophilus inJuenzae one each), and 1 0  were fiingi- 
seven Catidida albicans and three other fungi (R .  ruuhra, L. Iirsitaniat, 
and Aureobasidiirm spp.). Major risk factors for acquisition of N M  
were neurosurgery (70.2%), VP shunt (42.9%), prior therapy with 
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broad-spectrum ATB (64.1%). CVC (94.5%), premature neonates 
with VLBW (32.8%) and TPN (68.8%). In therapy, ceftazidime with 
or without aminoglycoside, vancomycin, ciprofloxacin (in 10 cases) 
and intraventricular teicoplanin (two cases) were used 
Conclusions: Intraventricular administration of antibiotics was 
used in seven patients. Attributable mortality was 14.9%; bacterial 
13.2% and fungal NM 30.0%. Higher mortality was significantly 
related to perinatal pathology with central nervous system abnorma- 
lity (14.0% in survivors versus 46.7% in deaths, P<0.007), 
prematurity (60.0% versus 20.9%, P < 0.03), more organisms isolated 
from cerebrospinal fluid (33.3% versu5 10.5%, P<0.03), infection due 
to Enterobacteriaceae (17.3% versus 8.3%. P<0.02) and concomitant 
bacteremia (46.7% versus 25.3%. Pi0.05) 
ml Pneumococcal meningitis : a 2-year French 
study 
H. Dutronc, J.Y. Lacut, V. Goulet, E. Verite, J. Beytout, J.P. Stahl, 
H. Dabernat. Hopital Pellegrin-Tripode, Dept de Maladies I fect . ,  
Bordeaux, France 
Objectives: To describe the epidemiologic characteristics of 
meningitis due to Streptococcus pneurnoniae (Sp), and determine the 
incidence of strains with reduced susceptibility to penicillin (SRSP) 
Methods: In six French administrative districts, 89 cases of 
pneumococcal meningitis occurred among 237 documented cases of 
infectious meningitis over a ?-year period (April 1995 to April 1997) 
Results: Sp was isolated in cerebrospinal fluid (n=86) and blood 
cultures (n=60). Some of the patients had a history of head injury 
(n= 17), immunodepression (n= 12), alcoholism ( n = l  l), or sptenec- 
toniy (n=4). Attending disorders included ENT infection (n=53), 
pneumopathy (n= 1 S ) ,  and meningeal tear (n= 13). Twenty-nine of 
the patients had taken antibiotic agents within 3 months before the 
diagnosis. None was vaccinated ag;unst Sp. Among the 82 strains that 
were analyzed, 43 were susceptible to penicillin, and 39 were SRSP 
(23 had intermediate susceptibility, and 16 were resistant). In most 
cases, primary treatment consisted of an association of a third- 
generation cephalosporin and vancomycin. When SRSP was found, 
the initial antibiotic association was maintained. Otherwise, it was 
replaced by penicillin or amoxycillin. Forty-six patients needed 
resuscitation. Fifty-four patients healed without sequelae, 20 healed 
with sequelea, 13 died, and two were lost to follow-up 
Conclusion: In this study, Sp was the bacterium most frequently 
found (37.5%). and 47% were SRSP. The patients involved were 
children under 2 years ofage (n= 17) and adults over 15 years (n=61). 
Pneumococcal meningitis remains a serious disease: sequelae (n=20; 
22.4%), death (u=13; 14.6%). 
Tropical and parasitic diseases 
ml Magnetic resonance imaging versus computed 
tomography in alveolar echinococcosis 
S. Reuter', W. Kratzet, U. Haug,  K. Nude3, I? Kern'. 'Section of 
In@iour Diseases (Department o f  Medicine ZZI), 'Department o f  
Medicine I ,  'Department o f  Radiology, University Hospital o j  Ulm, 
Germany 
Objectives: Sonography and computed tomography (CT) are the 
current imaging techniques for diagnosis and follow-up of alveolar 
echinococcosis (AE). Recent studies comparing C T  and magnetic 
resonance imaging (MRI) are not available for larger collectives. We 
evaluated the advantages and disadvantages of C T  and MRI for the 
follow-up of patients with AE 
Methods: Thirty-one patients with AE were evaluated. Hepatic 
lesions had been resected palliatively in 10 and curatively in nine 
patients, while 12 patients were inoperable. Eight patients were 
receiving mebendazole, and 23 patients albendazole. A standardized 
spiral-CT (Twin, Elscint) was performed using ultravist as contrast 
material. For MRI we used a machine of 1.5 Tesla (Magnetomvision, 
Siemens) and applied a standardized program for hepatic sequences 
with Tl and T2 (after gadolinium) weighted images 
Results: The number of lesions suspicious for Echinococcus 
rnultilocularis detected by CT was 38 versus 41 lesions by MRI. The 
average volume oftbe largest lesions was 166.1 mL by C T  and 112.6 
niL by MRI. In curatively operated patients, no relapses were 
detected by either imaging technique 
Conclusions: C T  may facilitate the diagnosis by showing 
pathognomonic calcifications. Unlike observations in previous com- 
parative studies, C T  was also superior in demarcating the extension 
of hepatic lesions. On the other hand, MRI may be advantageous for 
follow-up-imaging in selected cases, as MRI better depicts number 
of lesions and accompanying affections of vessels and bile ducts. 
Therefore, no standardized recommendation for preference of C T  or 
MRI can be given for follow-up imaging in AE, and the advantages 
of both techniques will have to be weighed for each patient 
F] Efficacy and safety of liposomal amphotericin 
B (AmBisomet in the treatment of antimonial- 
resistant visceral leishmaniasis 
S. Sundar', T.K. Jha', C.I? Thalcur', M. Mishra4, W? Singhl, 
R. Buffels'. ' I h n a s i ,  2A4uzafirpur, 'Potna, 'Darban&~, India; 
France 
There has been a steady decline In response to antimony treatment 
in patients with Indian visceral leishmaniasis (VL, Kala-azar). 
Although effective, alternative drugs such as pentamidme and 
amphotericin B deoxycholate are associated with toxicity and require 
prolonged duration of treatment. Lipid formulations of amphotericin 
B, including AmBisome, have been shown to he effective in VL; 
however, the high cost of current regimens using these formulations 
is an obstacle to their use in developing countries like India. In this 
dose-ranging, double-blind multicenter trial, we tested AmBisome 
in 84 antimony-unresponsive patients. Parasitologic diagnosis was 
established by splenic/ bone marrow aspirate. Twenty-eight patients 
were randomized to each of three treatment arms with total doses 
(mg/kg body weight) of 3.75 mg/kg (group A), 7.5 mg/kg (group 
B) and 15 mg/kg (group C). Drug was infused on 5 consecutive days. 
Post-treatment evaluation was done 2 weeks later on day 19 (D19) 
to assess the short-term apparent cure and at 6 months for definite 
cure 
Results: Initial cure (D19), was observed in 81 patients. One 
patient of every group failed to respond to the treatment. These 
patients were clinically evaluated after 6 months. Parasitology was 
done in case of clinical suspicion of relapse. Two patients in group A 
and one patient in group B relapsed during this period. The definite 
efficacy rate was 89% in group A, 93% in group B and 96% in group 
C (NS). Overall, the drug was very well tolerated. No treatment 
interruption was required 
Conclusion: The three treatments were very effective and well 
tolerated in the treatment of this specific patient population. The 
lowest dose with an efficacy level of at least 90% was that of group 
B, a total cumulative dose of 7.5 mg/kg 
